Introduction

Kimura's disease, a rare chronic inflammatory disorder of unknown etiology occurs mainly in Asian patients, is characterized histopathologically by a lymph-folliculoid granuloma with infiltration of the mass and the surrounding tissues by eosinophils
 (1, 2 
Case Report
This 62-year-old menopausal woman was a non-smoker and denied any major systemic disease before. She visited our oncology outpatient department because of newly developed left neck nodules which persisted for three weeks. According to her statement, two small nodules in the right retroauricular area were noticed for more than ten years. The F i g u r e 1 . Mu l t i p l e f o c a l a r e a s o f i n c r e a s e d F DG u p t a k e i n t h e b i l a t e r a l u p p e r a n d l o we r n e c k , b i l a t e r a l a x i l l a r y , me d i a st i n a l , c e l i a c , b i l a t e r a l p e l v i c a n d i n g u i n a l r e g i o n s . (7, 8) .
PET scan is a powerful imaging technique that holds great promise in the diagnosis and follow-up of many diseases, particularly cancer. It is also known that PET can give false-positive results in many infectious/inflammatory conditions (9, 10) . This is possible because the cells are highly metabolic and therefore synthesize the radioactive glucose. In the present case, 18 
F-FDG-PET scan showed intense uptake in the neck, axillary, pelvic and inguinal nodal regions bilaterally, as well as in the mediastinal, celiac region. Although it is reasonable to presume that FDG will be taken up in inflammatory lymphadenopathy as a result of inflammatory process, diffusely nodal uptake of FDG in patient of Kimura's disease has not been previously described in the literature. The findings might mimic lymphoma with involvement of these areas. However, the pathology and the flow cytometric results lead to the conclusion that this is Kimura's disease and there is no evidence of malignancy. Kimura's disease is typically presented as the subcutaneous soft tissue masses that occur predominantly in the head and neck with regional lymphadenopathy. It was believed to be a loco-regional process. Local radiotherapy was suggested for the recurrence after surgical excision in the opinion of incomplete excision (11). But previously only local imaging studies were employed for the evaluation these lesions. Most imaging studies have focused on the locoregional involvement of this disorder. Kimura's disease was rarely considered as a differential diagnosis for a patient presenting with generalized lymphadenopathy. In the present case, the generalized lymphadenopathy was disclosed by
F i g u r e 2 . ( A) P h o t o mi c r o g r a p h o f t h e l y mp h n o d e s h o we d f o l l i c u l a r h y p e r p l a s i a a n d ma s s i v e p e r i n o d a l i n f i l a t r a t i o n , wh i c h i s c o mp o s e d ma i n l y o f e o s i n o p h i l s ( h a e ma t o x y l i n & e o s i n , × 4 0 ) . ( B )
o f 9 8 . 0 % ( 7 AAD u n s t a i n e d p o p u l a t i o n ) . B o t h T a n d B -c e l l s a r e n o n -c l o n a l , a s T -c e l l s e x p r e s s c l a s s i c a l ma t ur a t i o n a l p a t t e r n o f CD5 , CD3 , CD7 wi t h CD4 g r e a t e r t h a n CD8 . B -c e l l s e x p r e s s n o r ma l HL A-DR, CD1 9 , d i m CD1 0 , CD2 0 , CD2 3 , CD2 2 a n d n o t r e s t r i c t e d t o e i t h e r k a p p a o r l a mb d a , a p i c t u r e c o ns i s t e n t wi t h r e a c t i v e l y mp h n o d e . My e l o i d p a n e l wa s n o t p e r f o r me d .
whole body 18 F-FDG-PET scan, although these lesions were not found by physical examination. We proposed that Kimura's disease should be regarded as a systemic involvement rather than regional disease for several reasons. First, the association of peripheral eosinophilia and nephrotic syndrome (12, 13) has been frequently discussed in Kimura's disease. Second, many different regional lymph nodes (14) or extremities (15) involvement at presentation have been reported. Third, the rate of recurrence may be as high as 257 5% after surgical excision (11, 16) and 11~17% after local radiotherapy (11, 17 
